FILED

: ;
DOCUMENT #  M99831 May 22, 2002 8:00 am;
T £t name Secretary of State
ROBERT A. ARABIAN, P.A. 05-22-2002 90130 043 ***150.00 -
Principal Place of Business Mailing Address
P.O.-BOX 25156 P.O. BOX 25156
TAMARAC FL 33320 TAMARAC FL 33320
Us.. us ; -
2. Principal Place of Business 3. Mailing Address HIII"H ”I ml II“ III "m "" IIII""" I"" Ill" I"“Iml m’
2034 T LexDe)  TPKE | 2034 NRW LoMDIN TPKE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
COVEMN TEN , | CDUEMTRY £/ 65-0078038 ) Not Applicable
Zip Country Zip Country - . $8.75 Additional
. f f * :
02Plb A 6 o2 g/é 8. Ceriificate of Status Desired d Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T Narve — = . e T —— —a.
HOCHBERG &‘D’R[ENZO' PA. . Street Address (P.O. Box Number is Not Acceptable)
1975 E. SUNRISE BLVD
STE 519
FT. LAUDERDALE FL 33304 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signatura, typed cr printed nama of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
; -
9. Yhis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
10. Election C Fi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - rjztlfiz " daggnatlr?;uﬁg:ncmg 0 ?c%e?!?ohgzisae
{See criteria on back} Kf Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS l 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPS 7 Delets TITLE W Change [ Addition | S
NAME ARABIAN, ROBERT A. NAME _ e
STREET A00RESS | PO, BOX 25156 N/A smeeraoohess | 2034 ARW LONOOR) TEESE 3
arv-si-ze | TAMARAC FL 33320 CITY-ST-2P COVRMNTRY , RiI  ol8/éb 4
TITLE VP O Delete TITLE ! [iChange [ Addition 5
NAvE ARABIAN, ROBERT A. NAME :
STREETADDRESS | P.0..BOX 25156 N/A STREETAODRESS | 20D AR CorDONS TP [
omv-si-2>_ | TAMARAG FL 33320 av-stzk | e vRNTRY 21 02576
CILE e [ Delete TITLE O change L] Addition
8 T e T e ecam s b ST = B R e e et T S - - — . &
NAME NAME PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE [ pelete TILE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-5T-2IP CITY-57-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered. :
LT T iy I R e [P
SIGNATURE: ERRAKT G AR EQUBRRS DT 4[30]0C Hol - $2/- 329 8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




